Some concern about recently published nonpatient data, plus the fact that some records in the published sample of 600 nonpatients (Exner, 2001) were collected more than 20 years ago, prompted the initiation of a project to develop a new nonpatient sample. In this article, findings are presented for the first 175 participants tested in the new project. It is noted that the data from the new project are quite similar to those for the sample of 600. Results suggest that the similarities between the data sets supports the notion that the published sample is probably representative and provides a reasonable basis from which to identify response rates and the proportions of nonpatients expected to fall in, or outside of, established parameters for various ratios and other structural indexes.
they provide for developing some general interpretive postulates using the deviation principle, which focuses on findings different than expected.
Almost any normative samples will have limitations, and those formed to create tables for use with the Comprehensive System are no exceptions. The nonpatient records used to create those samples were collected over a period of more than 10 years (1973) (1974) (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) . As the number of available records increased, the tables were revised three times as various attempts to stratify the sample ensued (Exner, 1978 (Exner, , 1986 (Exner, , 1990 Exner, Weiner, & Schuyler, 1976) . A major revision occurred in 1990 because of findings indicating that brief records-that is, those containing less than 14 answers-are likely to be invalid (Exner, 1988) . Those findings made it necessary to discard all records with less than 14 answers that had been included in previously developed samples. By that time, the pool of nonpatient protocols numbered more than 1,100 records, and the revised sample-selected using the stratification criteria of sex, geographic area, and socioeconomic level-included findings for 700 persons.
FURTHER REVISION OF THE SAMPLE
When the sample of 700 was selected, using the stratification criteria, more than 200 duplicate records were inadvertently included. They were detected in 1999, and the duplicates were removed from the sample. The majority have been replaced with records from the nonpatient pool that had not been used previously and that included demographic features that would not alter the stratification of the sample significantly. The current published sample consists of data from the protocols of 600 adult nonpatients (Exner, 2001) . The sample represents 300 males and 300 females, with 120 participants from each of five geographic areas-Northeast, South, Midwest, Southwest, and West-and is partially stratified for socioeconomic level. Attempts were made to equalize the number of males and females from each region but that was not always possible. Thus, the number of males and females are nearly equal for four regions, but the southwest group includes 72 females and 48 males, whereas the midwest group contains 74 males and 46 females.
GENERAL DESIGN FOR COLLECTING NONPATIENT DATA
The 600 protocols were collected by 42 examiners working within the constraints of problems created by participant recruitment and sample sizes. No examiner contributed more than 25 protocols to this sample. All of the participants were, in one sense or another, volunteers. None had special reasons to be examined, and none had any significant psychiatric history. About 17% (101) of the participants gave histories that included having eight or fewer contacts (the maximum permitted for 392 EXNER inclusion) in their past with psychologists or educational counselors. Sixty-nine did so for purposes of academic or vocational counseling. Nineteen had been involved in brief marital counseling, and 13 had received brief supportive treatment following the loss of a family member or friend. Volunteers were recruited by letters distributed at workplaces or through cooperating organizations. The letters discounted any possibility of feedback concerning results and identified the project as one involving the standardization of the test. The 600 participants in the 2001 sample include 409 who volunteered through their places of work, usually under conditions of encouragement by supervisors or union leaders, and typically were provided with time away from work for the testing. An additional 153 persons volunteered through social or interest organizations to which they belonged, such as the PTA, Audubon groups, bowling leagues, and so on, and the remaining 38 were recruited through the assistance of social service agencies. None were financially reimbursed for their participation, although all received greeting cards of appreciation.
REPRESENTATIVENESS OF THE SAMPLE
Among the issues that confront those who use normative data as a guide for interpretation are the extent to which the data are truly representative of nonpatients and whether the sample has been cross-validated. Recently, Shaffer, Erdberg, and Haroian (1999) used graduate students to test 123 volunteer nonpatients. Many of their findings are very similar to those in the published sample of 600 nonpatients. However, there are also some striking differences. The mean for R is 20.83, with a median of 18 and a mode of 14, as contrasted with a mean R of 22.32, with a median of 22 and a mode of 23 for the sample of 600. Lambda values greater than 0.99 occurred for 51 (41%) of the participants in the Shaffer et el. sample as compared to 58 (10%) in the sample of 600. Some other substantial differences between the two samples include means of .48 versus .67 for the Afr, .78 versus .92 for the XA%, and .82 versus .94 for the WDA%.
The differences between the samples for the XA% and WDA% reflect differences for the other variables related to form use. The means are .51 versus .77 for the X + %, .28 versus .15 for the Xu%, and .21 versus .07 for the X -%. Only 44 (36%) of persons in the Shaffer et al. sample gave at least one texture answer, whereas 490 (82%) of those in the larger sample did so. Nearly 30% of the persons in the Shaffer et al. sample gave at least one reflection response as contrasted with only 8% in the sample of 600. In addition, the means for WSumC, EA, and es in the Shaffer et al. sample are about 2 points lower than those for the sample of 600. Interestingly, when the Shaffer et al. sample was increased to include 283 nonpatients (Shaffer & Erdberg, 2001) , only modest changes in the values for these variables were noted.
NEW NONPATIENT SAMPLE
The differences noted between the Shaffer et al. data and those in the current Comprehensive System sample of 600, plus the fact that some of those data were collected more than 20 years ago, prompted the Research Council of Rorschach Workshops 1 to recommend the collection of a new nonpatient sample to ascertain the ultility of the published sample.
DESIGN USED FOR THE NEW SAMPLE
This project was initiated during the fall of 1999, using essentially the same design and exclusionary criteria as for the original project during the period from 1973 to 1986. There are three differences in this model. About 75% of the nonpatients tested between 1973 and 1981 were recruited by persons employed primarily to solicit participants for various investigations. In this project, examiners recruited their own participants through organizations and businesses using essentially the same procedures previously used by recruiters, including a slightly modified version of the solicitation letter (see Appendix). A second difference concerns prescribed medications or illegal drug use. Questions concerning these issues were not asked of persons tested between 1973 and 1986. However, both seem more important at this time. Anyone volunteering was tested, but the records of those having a prolonged or significant history involving prescribed psychotropics (N = 3) or admitting to regular use of illegal drugs (N = 0) were excluded from the sample. A third difference concerns the financial structure. Persons tested in the original project were not paid. In this project, volunteers also were not paid, but as a form of enticement, a $25 donation was paid in the name of the participant to any recognized charity that the person selects.
More than 10 years were required to obtain the pool of more than 1,100 records from which to form the stratified sample representing 600 nonpatients. This project is proceeding at about the same pace. During the first 2 years since the project was initiated, nearly 200 participants, from 14 states 2 , have been tested by 13 experienced examiners. Each examiner codes the records that he or she has collected and the coding is reviewed for errors in the central office of Rorschach Workshops at the time it is computer entered. In addition, every fourth protocol is recoded by the author, and percentages of correct agreement are recorded as a tactic to review scoring accuracy and provide feedback to examiners when relevant.
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Percentages of correct agreement, calculated for 40 records, yield findings ranging from 95% to 99% for W, D, S, Dd, DQ+, DQo, M, active and passive movement, Sum T, Sum V, Pairs, Reflections, P, Zf, and the Special Scores INC, FAB, and COP. Results ranging from 90% to 94% agreement include DQv/+, DQv, pure F, FM, m, FC, Sum Y, FD, the Form Quality codes for ordinary, unusual, and minus, and the Special Scores AB, AG, DV, and MOR. Agreement levels between 86% and 89% exist for CF, Pure C, Sum C', the Special Score DR, and the Form Quality coding of plus.
RESULTS
Descriptive statistics for the various codings and some calculated variables for the first 175 persons included in this project are shown in Table 1 . Table 2 includes some demography information concerning the group, plus frequency data for various cutoff points related to some general interpretive principles. Table 3 includes data for 12 variables from the published sample of 600 nonpatients and those for the first 175 records collected in this project. These are the variables described earlier for which there were noticably discrepant findings between the Shaffer et al. sample and the sample of 600 participants. The large samples sizes yielded very large degrees of freedom when t tests were used to study differences between the means, and resulting p values can be misleading or misinterpreted. Thus, it seems more appropriate to evaluate the differences by using the values for Cohen's d and Pearson correlations to provide information about effect sizes (Cohen, 1992) . These are also included in Table 3 .
The data for the sample of 600 and the new sample of 175 are reasonably similar for all 12 variables. The mean for the X + % in the new sample is .09 lower, the mean for the Xu% is .06 higher, and the mean for the X -% is .03 higher than in the sample of 600. Using Cohen's classification for effect sizes, the first two indicate a large effect, whereas the third represents a medium effect. A medium effect is also indicated for the XA% and WDA%. These may represent true differences between the two samples. However, as suggested by Meyer (2001) , differences in pre-and post-1990 data sets for Form Quality scores may simply reflect the revisions and expansions of the Form Quality table during the 15 year period after the first version of the table was published. Regardless, the differences between the two groups for Form Quality variables are rather modest and do not suggest the need for any change in the basic rules of interpretation. In fact, the data for all of the variables shown in Table 1 indicate reasonable similarities with the data published for the sample of 600.
There are some differences worth noting in some of the frequency data shown in Table 2 . As noted in Table 3 , even though the mean values for Lambda are es-NEW NONPATIENT SAMPLE Note. Standard deviations shown in brackets indicate that the value is probably unreliable and/or misleading and should not be used to estimate expected ranges. Ordinarily these variables should not be included in most parametric analyses. 17, r = .08). Likewise, 66% of those in the sample of 600 gave at least one more FC response than the composite of CF + C. In the new sample, only 37% did so (d = .48, r =.23). Although these differences are interesting, none cause concern about the basic principles of interpretation.
DISCUSSION
Although the new sample does not have the broad geographic distribution or the attempted stratification for socioeconomic status that is represented in the larger sample, the comparative similarities between the two groups tend to support the notion that published data for the sample of 600 nonpatients (Exner, 2001 ) is probably representative. As such, it provides a reasonable basis to gain some understanding of the response rates for the coded features of responses. It also provides a source to identify the proportions of nonpatients that can be expected to fall within, or outside of, established parameters for various ratios and other indexes that form the core of structural data from which some interpretive principles have been developed. 
